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(d) Length of Stay: In Hospital or Institution

STANDARD CERTIFICATE Ol’ DEATH
DEPARTMENT OF COMME
BUREAU OF THE CENSUS

1. Place of Derth: (2) County.Gila .

DIVISION OF

- {b) City or Town.

(Ifoulsidebtaymits nlsowraew g mo., 10 i ﬁi & No. (or)slsne ﬁ‘ﬂt““f

ARIZONA STATE DEPARTMENT OF HEALTH yier

VITAL STATISTICS State File No

Repistrars No.

{c¢) Location ..

In Community n Arizona

(Specify whether years, months or days)

2. Usual Residence of Deceased: (a) State ALLZOXIB . ) counr.Glla ) City or Town_._ Hayden
j {If outside cify limits alag ‘"KdIURAL)
(d) Street No. (e)'/,itr n f}‘fo !én cuunf.ry (Yea or Moy
Ned Tenney b} I Vetersn 440-03-99&1
3. (&) FULL NAME. e name War.......... C
4, Sex 5 Race 6. (a) Si;i'l:. married, widowed MEDICAL CER CATION
I[a] e Wl:.!i Indian ] Negro [ m’ '?Tded TIFI
Orienfal [J June 18,1944, . .

6. (b) Name of husband | 6. (¢} Age of husband
Nofhw‘trockell Tenney lur wife, it alive ¥ % v

Jan 30,1902

(Month {Day) {Year)
Months | Days If less than one day

7. Birthdate of d

8. AGE: Years

4 2 _4 1 8 Brs. min
s. mmmpacdioNniain Park Okla,
(City, town or county) (State or Gutmtry)

10. Usual Ceempation.CTUShing repairman

20, DATE OF DEATH (Month, day and year).....
TIME (Hour and minute) . A0OUL 7:00  aeoa__ m—mwnlP

21. T hereby ceriify that I attended the 4 amm. Not at all

19 to. 19

that I last saw h alive on 19

and that death occurred on the and hour stated above, :
nknsgwn DURATION

Immediate cawse of death

D
11. Industry or BusinessCOPPEr Concentrator e fo,
g 12. Name. SQaumael.. B Tenn.ey Due to
%115, Birthplace. Cad ... S &
w1 i Ce tuwn o ounty) utaigltate or Conntry) .
Other cond(lltlo?\sxd pregnancy within 3 months of death) -

nc £ v 1 et Abpeanmamania
£{14. Maiden NameMary. Edna:Norfleet. ... Major findings: PHYSICIAN
:‘f 15. Birthplaee . Hort.  Scott. Xansas. ... ... Of operations.........

(G:ty, town or county) (Sizate or Country)

16. {a) Informant’s _own qigmat.ur&-C("""1/"}4/0*'-"b J

) Adan-«s/ i 3.3 wcé&ﬁ-—rn.d) 'Qf-t-z‘il %

17, {a) Burial, Cyemation or Removul......ﬁ..._..
(b) P -vr—u/ g T

18. (a} Embalmer's Signature b/ _°

A ey g,
W P @a /11,/ &tc,

%/24/7%4‘/7

( - (Dute recelved Locni """""""

(Regiatrar =

g'nnture)
s 30M—100% Rag—6/21/43 -

) Date.. 57

(b} Funeral Direelor

{c) Address

19. {a)

Underline the
cause to which
death should
1 be charged

e S

statistically
22, If death was due to externsl causes, fill in the following:
(a) Accident, suicide or homicide (apecify)
(b) Date of occurrence
{c} Where did injury occur?
{City or Town) {County) State)

{d} Did injury occur in or mbout home, on farm, In industrial place, in

public place? ...

{Specify type of piaee)
{#) Mcaua, of injary. trerems

While at workZ.. g
7

S



